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Latinos in Massachusetts: HEALTH
The Mauricio Gastón Institute
for Latino Community Development
and Public Policy

Key Health Issues Facing Latinas
by Dharma E. Cortés, Helen Cajigas, and Odilia Bermúdez

T

he Mauricio Gastón Institute of the

University of Massachusetts Boston conducts
research on and for the Latino population.
A goal is to generate the kind of information
and analysis necessary to develop sound public
policy, and to improve Latino participation
in the policy-making process. The Gastón
Institute has produced this series of fact sheets
in an effort to present up-to-date information
about the issues affecting Latinos in a number
of key areas: Education, Health, Housing,
Immigration, and Political Representation.

I N T RO D U C T I O N
Acknowledging the relationship that exists
among health outcomes, socioeconomic
factors, and access to health care is key to
understanding the health status of Latinas
in Massachusetts. For example, poverty disproportionately affects Latinos in Massachusetts, and
they have the lowest rate of health insurance in the
Commonwealth despite the fact that Massachusetts
has one of the most inclusive and comprehensive
public health insurance programs in the nation.
This situation impacts access to regular health care
for Latinos and affects their overall health status.
This fact sheet provides information on the following health areas of particular concern to Latinas:
maternal and child health, sexually transmitted
diseases, HIV/AIDS, breast cancer, cervical cancer,
and diabetes.

Ma t e r nal a nd Ch ild He a l t h
Latinas in Massachusetts have the highest
percentage of births among non-white racial
and ethnic groups. In 1999, non-Latino whites
represented 74.7% of all births, Latinos represented
10.9%, blacks 7.2%, and Asians 5.1% (MDPH,
2001a). Among Latinas, Puerto Ricans had the
highest percentage of births with 5.5%, followed by
Dominicans with 1.9%, other Latinas with 1.8%,
Central Americans with 0.9%, and Salvadorians
with 0.8% (MDPH, 2001b). The Massachusetts
cities with the highest percentage of Latino births in
1999 were Lawrence (70.5%), Holyoke (64.5%),
Springfield (38.2%), Lynn (30.4%), Worcester
(24.1%), and Boston (21.4%) (MDPH, 2001b).

Acc es s t o Pren atal Care
Access to prenatal care is related to both low
birth weight and infant mortality. Latinas in
Massachusetts are less likely to receive prenatal
care than the general population, but are more
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likely to receive it from publicly funded
health programs. During 1999, almost
80% of women in Massachusetts received
adequate prenatal care compared with
66.5% of all Latinas (MDPH, 2001a).
Among Latinas, Salvadorians were
less likely to receive adequate prenatal
care followed by Puerto Ricans and
Dominicans (MDPH, 2001b). Of all
births to Latinas in 1999, 70.1% of the
mothers received prenatal care services
through publicly funded programs
(MDPH, 2001a). These 1999 figures
compare to 16.6% among non-Latino
whites, 57% among blacks, and 26.5%
among Asians. When compared with
Latinas who received prenatal care services through privately funded programs,
those Latinas served by publicly funded
services were less likely to receive
adequate prenatal care (MDPH, 2001b).
During their pregnancies, Latinas were
found to smoke less than non-Latina
whites and blacks; and once they gave
birth, were more likely to breastfeed
their babies (MDPH, 2001a).

Adol es ce nt Bi rt h s
In 1999, the adolescent birth rate of
Latinas in Massachusetts (i.e., births
to women age 15-19) was 116.3 (per
1,000 women age 15-19) (MDPH,
2001a). This compares with 26.6 for
the state as a whole. Births to women
younger than 20 years old accounted for
6.9% of the total number of births in
Massachusetts. Of this total number of
births, Latinas accounted for 19.8%,
blacks 12.3%, Asians 5.2%, and nonLatina whites 4.4% (MDPH, 2001b).
Among Latinas, Puerto Ricans had the
highest percentage of teen births (28%),
followed by Dominicans (13.8%),
Salvadorians (12%), other Latinas
(10.1%), and other Central Americans
(9.2%) (MDPH, 2001b).

Per ina ta l Ou t c o m e s
Latinos in Massachusetts were second
(8.2%) to blacks (12.2%) in the percentage of low-birth-weight babies in
1999 (MDPH, 2001a). Non-Latino
whites (6.4%) and Asians (7.3%) had
the lowest percentage of low-birthweight babies. This pattern remains the
same even when the quality of prenatal

care is taken into account. In other
words, even when women from all four
racial/ethnic groups receive the same
level of prenatal care (e.g., adequate,
intermediate, late/none), blacks continue
to have the highest percentage of
low-birth-weight babies, followed by
Latinas, Asians, and non-Latina
whites (MDPH, 2001b).

Sexually Transmitted Di s e a s e s
Over the past six years there has
been a dramatic decrease in the
incidence rates of most sexually
transmitted diseases (STDs) among
minority groups in Massachusetts
(MDPH, 1999a). However, the risk of
contracting STDs continues to be higher
for blacks and Latinos than for whites.
In 1999, the rate per 100,000 individuals for syphilis among Latinas in
Massachusetts was the second highest,
(23.1) compared with 44.4 for black
women and 4.6 for all women (MDPH,
2001a). Incidence rates for gonorrhea
and chlamydia among Latinas were also
second to blacks and significantly higher
than the average for all women residing
in Massachusetts (MDPH, 2001a).
Minority youth in Massachusetts
are also at high risk for contracting
STDS. For example, among Latinas age
15-19, their rate of syphilis in 1998 was
50 times higher than their white female
counterparts (MDPH, 1999a). The rate
for gonorrhea was nine times higher and
the rate for chlamydia was eight times
higher than for white females in the
same age group (MDPH, 1999a).

HIV/AIDS
HIV/AIDS disproportionately
affects Latinos in Massachusetts.
As of June 2001, Latinas in
Massachusetts accounted for 27%
of all the HIV/AIDS cases among
women that were reported (MDPH,
2001c). The large majority of Latinas
with AIDS fall within the 25-44 age
category (MDPH, 2001c). Among
Massachusetts Latinas with AIDS, the
primary mode of HIV transmission is
heterosexual contact followed by
injection drug use (MDPH, 2001c).
In 1998, the Massachusetts
Department of Public Health conducted

a survey at seventy-two family-planning
sites on behavior and characteristics
associated with the risk of HIV infection.
Latinas made up 17.2% of the study’s
total sample of 2,081 women. Most
respondents (85.4%) were identified
as having at least one risk factor for
HIV, regardless of age, income, race,
ethnicity, or educational attainment.
Some of the risk factors for HIV reported
by respondents included having an
STD during their lifetime, a history of
injection drug use, and having a male
partner believed to have HIV risk
behavior, among others, all of which
are known to disproportionately affect
Latinas (MDPH, 1998).

Breast Ca n c e r
Breast cancer is the second most common
cause of death among women in the
United States. The national mortality
rate for breast cancer in all women is
24.2 cases per 100,000 persons, whereas
that of Latinas is 14.7 (CDC, 1998).
In 1999, the age-adjusted mortality
rate for breast cancer among women in
Massachusetts was 27.8 cases per
100,000 persons, whereas for Latinas
the rate was 17.5 (MDPH, 2001a).
The five-year survival rate for
breast cancer is 97% if detected early,
compared with only 21% if detected in
its late stages. Breast-cancer screening
helps to prevent up to one-third of
breast-cancer-related deaths in women
40 years and older. Over the years,
Massachusetts has surpassed the national
rate of women obtaining mammograms.
For example, the national average of
mammograms among women age 50
and older in 1996 was 70%, compared
with 81% in Massachusetts (CDC,
1998). This success rate may be due
in part to a capacity-building program
initiated in 1992, with funds from the
Centers for Disease Control and
Prevention, designed to increase access
to early detection of breast and cervical
cancers. Since its inception in 1992,
the Massachusetts Breast and Cervical
Cancer Initiative, known as the Women’s
Health Network, has provided 22,392
mammograms. Almost 12% of the
women who had mammograms through
this program were Latinas, compared

with 71.4% who were white, 8% black,
0.3% American Indian/Alaska Native,
and 8.6% other (CDC, 1998). A review
of the age-adjusted rates for breast cancer
among women in Massachusetts reveals
that Latinas have one of the lowest
rates of deaths related to breast cancer
(MDPH, 2001a).

C e rvical Ca n c e r
The national incidence of cervical
cancer among all women (8.0 cases
per 100,000 individuals) is very
similar to that of Massachusetts
(7.7 cases per 100,000 individuals,
FY 1992-96). Cervical cancer accounted
for 2.1%, or 1,534 cases, of all newly
diagnosed cancer cases among
Massachusetts women from 1992 to
1996 (Holtzman et al., 2000).
Proper screening may prevent
virtually all cervical-cancer-related
deaths. However, the percentage of
Latinas 18 and older who reported not
having a Pap test during years 1995,
1997, and 1999 (15.9%) is the second highest in Massachusetts (MDPH,
2001a). A number of programs in
Massachusetts provide free Pap smears
for cervical-cancer detection. Since its
inception in 1992, and until September
1998, the Massachusetts Breast and
Cervical Cancer Initiative provided
23,098 Pap tests to program participants. A much smaller proportion of
Latinas (14%) than whites (70.2%)
had Pap tests (CDC, 1998).

counterparts. Data from the same study
(Tucker et al., 2000) also indicated that
the onset of type 2 diabetes occurs at
earlier ages for both Puerto Ricans and
Dominicans (55 and 59 years, respectively) compared with whites (61 years).
There is a strong association
between the development of type 2 diabetes and low levels of physical activity
and the presence of obesity. Puerto
Rican and Dominican women in the
MAHES study presented high rates of
both total and central obesity. The
proportion of Latinas who were either
overweight or obese (BMI>25) was
74%, compared with 65% among men.
Central obesity, defined as waist circumference of more than 102 cm for men
and more than 88 cm for women, was
also more prevalent among Latinas
(75%) than among Latino males (41%)
(Bermúdez & Tucker, 2001).

Figure 1.
Prevalence of type 2 diabetes among Latino elders, women and men, in Massachusetts
45
40

Di a b e t e s
The prevalence of diabetes among
Latinos in Massachusetts (5.4%)
is greater than that reported
among whites (3.8%) (MDPH,
1999b). Data from the Massachusetts
Hispanic Elders Study (MAHES), an
epidemiological study conducted with a
representative sample of Latinos residing
in this state and a comparison group
of whites, revealed a high prevalence
of type 2 diabetes among Puerto Ricans
(38.3%) and Dominicans (34.5%)
(Tucker et al., 2000). Moreover, type 2
diabetes was found to affect a higher
proportion of Puerto Rican and
Dominican women than their male

Conclusion
Data on maternal and child health
indicate that the vast majority of
Latinas in Massachusetts receive
their prenatal care through publicly funded programs and that
their prenatal care tends to be less
than adequate. This might be further
reflected in the less than optimal perinatal
outcomes among Latino infants. The
information on STDs and HIV/AIDS
points to the fact that those diseases
disproportionately affect Latinas.
Findings in the area of breast and
cervical cancer point to the importance
of screening tests and its relationship to
access to health-care services.
Considering that Latinas are more
likely to be uninsured, it is not surprising
to find that mortality rates associated
with these types of cancer are disproportionately high considering their low
incidence in this population. Finally,
diabetes severely affects Latinas in
Massachusetts, and the main risk factors
contributing to high incident rates of
diabetes and other diseases could be
curtailed with adequate interventions
that take into account social, cultural,
economic, and behavioral factors.
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Source: Tucker K, et.al.,2000. Type 2 diabetes is prevalent and poorly controlled among
Hispanic elders of Caribbean origin. American Journal of Public Health, 90, 1288-1293.
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